Indiana State Police Methamphetamine Laborator Occarrence Report
This form complics with the statutory requirement sel forth in 100 5.0-1 5.5,

Date: 12-08-2008 _ Address: 4355 5. 8T, THOMAS RD

Case #; 56-036066 YVINCENNES, IN 47591

County:  KNOX -

Type of Laborutory Scizure (check He) Seizure Location (check all that apply}

"] Operational Lab [ ] Residence [ ] IlotelMotel

[X] Chemical/Glasswarc/Equipment (on] ¥l - X Owbuilding [ Open — No Siracrure
[ ] Dumpsite (only) [ vehicle [ ] Other:

Items Found: Location (bedroom, kitchen. open air, ete)
{check all that apply)
<] Lithium/ Ammonia Reaclion(s): OUTBULLDING

[[] Red PhosphorousiToding Reaction(s); _

DA Vlammable Solvents: OUTBUILDING

(X1 Water Reactive Metal (Lithium): OUTBUILDING/FIRE PIT
[X] Anbydrous Ammonia: OUTBUTILDING

D4 Hydrochloric Acid Gas {renerator(s): FIRE PIT

X Corrosive Acid: OUTBUILDING/ FIRE PIT

[ ] Corrosive Base;

[ ) Other (iiem and locationy,_

Child under age 18 discovercd (check obe) Investigative Information

[ Yes . (number prosent) [ Ephedrine/Pseudocphedrine Trackin Loz
4 No [ ] RetaiiMerchant Tip

*1(yes, fax report ta Child Protective Services |:| Ciher; .

This reporvt is to he faxed to the following ﬂﬁencies that serve the location:
Yire Department: JOANSON VI'D Fux:

. . . Fax: 812-882-5625
Health Department: KNOX CO 11D Fax: 812-882.4313
Child Protection Service: KNOX CO (P8

For further infunmation reparding this methamphctamine laboratory, contacl
Investigating Officer: Ryan M., Johnson Phone 812-867-2079

#% Uhis form ix to be fuxed to the Fire Depurtmenl, Health Department and/or Child Protective Survices Diepartment
lisled within 24 hours of scenc pracessing.
##% Uhis form is to be ineluded wilh the case tile, and a copy sent ta the Clandestine Laboratory ''cam Leader tor raiention.




